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SEC
FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

PJ‘

Washington, D.C. 20549 Expires:

Estimated average burden

FORMD hours per response........... 16.00
SEC USE ONLY

NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, | [

UNIFORM LIMITED OFFERING EXEMPTION J

Name of Offering (] check if this is an amendment and name has changed. and indicate clange.)
Sale of Limited Partnership Interests in MAYFIELD INDIA I, A CAYMAN ISLANDS EXEMPTED LIMITED I’ARTNERSHAP

Filing Under (Check box{es) that apply): [J Rule 504 O Rule 505 £ Rule 506 [0 Section 4(6) '@ﬂp

Type of Filing: & New Filing O Amendment secrbefsng
A. BASIC IDENTIFICATION DATA May .
I. Enter the information requested about the isuer 7 ‘ < 5008
Name of Issuer ((J check if this is an amendment and name has changed. and indicae change.) .
MAYFIELD INDIA |, A CAYMAN ISLANDS EXEMPTED LIMITED PARTNERSHIP P
Address of Executive Offices (Number and Street, Cily, State, Zp Code) Telephone Number (Iyming Area Code)
2800 Sand Hill Road, Suite 250, Menlo Park, CA 93025 {650) 854-5560

Address of Principal Business Operations (Number and Street. City. State, Zip CW@@ESS

from Execulive Offices)
Same X7

Brief Description of Business y MAY

VYenture Capital Investment

S —
JHAA

Type of Business Organization

{J corporation [X limited partnership, already formed
[0 business trust [J limited partnership, to be formed [J other:
Month Year
Actual or Estimated Date of Incorporation or Crganization: [ 0 | 4 | |0 IB I Actual [J Estimated
Jurisdiction of Incorpormtion or Organization:  (Enter two-letier L.S. Postal Service Abbreviation for Stte:
CN for Canada: FN for other foreign jurisdiction) [FIN]

GENERAL INSTRUCTIONS

Federal:

Wiho Must File: All issuers making an offering of securiies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
77d(6).

When Te Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed withthe 1.8, Securities and
Exchange Commission (S12C) on the carlier of the date it is received by the SEC at the address given below or, if received ai that address after the date on which it is
due. on the date it was mailed by United States registered or certificd mail to that address.

Where To Fife: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or prirted signatures.

Information Required: A new filing must contain al! information requested. Amendments need only report thename of the issuer and offering, any changes thercto,
the information requested in Part C, and any material changes from the intormation previously supplied in Paris A and 8, Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There isno federal filing fee.

State:

This notice shall be used Lo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form, Issuers relying on ULOE must file a sepamite notice with the Sccurities Administrator in each state where sales are 1o be, or have been
made. 1T a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of this notice and must be completed.

Failure to file notice in the appropriate states will not resufd :FTEJSIWNWWI exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persens who are to respond to the collection of information catained in this form
are not required to repond unless the form displays a currently valid OMB control number.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Ihch promoter of the issuer, if the issuer has been erganized within the past five years;
. Each beneficial owner having the power to vote or dispose, or dircet the vole or disposition of, 10% or more of a class of equity securitics of the issuer;
. EEach exceeutive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and
. Each general and managing pariner of partnership issuers,

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [0  Executive Officer  []  Director B General and/or
Managing Partner

Full Name (Last name first, if individual)
Mayficld India 1 Management (EGP), L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2800 Sand Hill Road, Suite 250, Mealo Park, CA 94025

Check Box(es)that Apply: B Promoter {1 Beneficial Owner  [J Executive Officer  [J  Director [0 General and/or
Managing Partner

Full Name (Last name first. if individual)

Beck, Jumes T,

Business or Residence Address (Number and Strect, City, State, Zip Code)
2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025

Check Box(cs) that Apply: B Prometer [ Beneficial Owner [J  Exccutive Officer  []  Director O General and/or
Managing Pariner

Full Name (Last name first, if individual)
Chaddha, Navin

Business or Residence Address (Number and Street, City, State, Zip Code)
2800 Sand Hill Road, Suite 250, Mcenlo Park, CA 94025

Check Box(es) that Apply: K Promoter [ Beneficial Owner [ Exccutive Officer  []  Director ] General and/or
Managing Partner

IFull Name (Last name first. if individual)

Gaodse, Vikram

Business or Residence Address (Number and Street. City. State, Zip Code)
2800 Sand Hill Road, Suite 250, Mcnlo Park, CA 94025

Check Box(es)that Apply: B Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual}

Khattaw, Nikhil

Business or Residence Address (Number and Street, City, State, Zip Code)
2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025

Check Box{es) that Apply: BJ  Promoter [0 Beneficial Owner [ Executive Officer ] Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual}

Vasan, Robert T

Business or Residenee Address (Number and Street, City, State, Zip Code)
2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025

Check Box(es) that Apply: 1 rromoter BJ Beneficial Owner  [J  Executive Officer  []  Director [ General and/or
Managing Partner

Fult Name (Last name first, if individual}
Adveqg Asia 1 C.V,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Adveq Management AGK, Affolternstrasse 56, CH-8050 Zurich, Switzerland
{Usc blank sheet, or copy and use atditionaf copies of this sheet, as necessary)
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Al BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Béch promoter of the issucr, if the issucr has been organized within the past five years;
. Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners ol partnership issuers: and
. Each gencral and managing partner of partnership 1ssuers.

Check Box(es)that Apply; ] Promoter B Beneficial Owner  [[]  Executive Officer [] Director O General and/or
Managing Partner

Full Name (Last name fird. i individual)

Industriens Pensionsforsikring A/S

Business or Residence Address (Number and Steeet. City, State, Zip Code)
Norre Farimagsgade 3, 1364 Copenhagen K, Denmark

Check Box(es) that Apply: O Promoter B  Beneficial Owner [ Executive Officer ] Director [} General and/or
Managing Partner

Full Name (Last name firg, if individual)

Skandia Life Insurance Company Etd.

Business or Residence Address (Number and Street, City, State, ZipCode)
Sveaviigen 44, §-103 50 Stockholm, Sweden

Check Box{es) that Apply; [0 Promoter [0 Beneficial Owner ]  Executive Officer  []  Director [0 General and/or
Managing Partner

Full Name (Last name Oirdt, if individual)

Business or Residence Address (Number and Street, City. State. Zip Code)

Check Box(es) that Apply: [OJ Promoter O Bencficia! Owner [J  Exccutive Officer [ Dircetor [0 General and/or
Managing Purtner

Full Name (Last name firgt, il individual)

Business or Residence Address (Number and Strect. City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Exeeutive Qificer [J Direeter 1 General andfor
Managing Partner

Full Naine (Last name firq, if individual)

Business or Residence Address (Number and Strect. City, State. Zip Code)

Check Box(es) that Apply: ] Promoter O Beneficial Owner  [[]  Executive Officer [[]  Dircetor [} General and/or
Managing Partner

Full Name (Last name firgt, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es)that Apply: ] Promuoter [T Beneficial Owner  [J  Executive Officer [ Director {1 General andfor
Managing Partner

Full Name (Last name firg. il individual)

Business or Residence Address (Number and Sireet, City. State, Zip Code)

{Usc blank sheet. or copy and use ulditionat copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has thg-issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O =
Answer atso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any IdIVIIMIT ..o i D N/A
Yes NO
3. Does the oftering permitjoint ownership of @ SINgle WNI? o e e e e et X O
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchascrs in connection with sales of securilics in the offering. 1f a person 1o be lided is an
associated person or agemt of 4 broker or dealer registered with the SEC and/or with a stale or states, list the name of the broker or
dealer, |f more than tive (3} persons 1o be listed are associated persons of such a beoker or dealer, you may set forth the
information lor that broker or dealer only.
Full Name (Last name Nirst, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check "All S1a1e5™ 0 check INGIVIGUALS STALESY ....c.cv.ivoiiviieriieri e es e es e ee st s e sra e ee st s ettt rees st ren s st see e e e [ AN S1ates
[AL] [AK] [AZ] [AR} |CA) |CO] ICT] |DE] [DC] [FL] |GA] (131] 1
[1L] [IN] [TA] [KS] IKY) |LA] [ME] [MD] [[MA] [MI) [MN] [MS) [MO]
(MT] [NE] [NV] INH] |NJ} [NM] [NY] [NC] INEY [OH] [OK] {OR] iPal
IRI[) I1SC] 1SD) ITN] [TX] (um [vT) [VA] [WA] [WV] [WI) (WY] |PRR]
Full Name {L.ast name tirst. if individual)
Business or Residence Address (Number and Sireer, City, State, Zip Code)
Nuamv of Associated 3roker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States” or check IndIviduals SLALESY . ...ouio e bbbttt e e et [J All States
IALL [AKI  1AZI (ARl [€A]  [€O]  [CTI  IDEl  DC] FL] IGAl W (D]
[.] [IN] [TA] |KS] IKY] [LA] [ME} MDD {[MA] [M1] [MN] [MS) [MO]
[MT] INE] [NV] |NH] INJ] |NM] [NY] [NC] IND| [OH] |OK] |OR] [PA]
[R1] [SC) fSI2] ITN] |TX] |UTj [VT] [VA] {WA] [WV] [WI) [WY] |PR]
Full Name {Last name {irst, it individuat)
Business or Residence Address (Number and Street. City, Suae, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check "All States” or check INAIVIAUAIS STALESY.....covii i te et e s e e st aes s taesaeeos e et abems s asame se sms s esns e s emesee sen e eereeibaen e [OJ All States
ALY [AK] |AZ] [AR] [CA] [COJ [CT) |DE] 1A {FL] [GA] [HE1} [ID]
|1.] [IN] {1A] |KS] |KY] [LA] ML} {MD] [IMA] [MT] [N |MS$] [MO]
IMT] [NE] [NV] [NH] [NJ] [NM] [NY] INC) [ND| {oH| |OK} |OR] [PA]
(RY] [5C] 1S0] [TN] [TX] [UT] v IVA] IWA] [WV] (W) [WY] PR

(Use blank sheet, or copy and use additional copies of this sheet, as neeessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

.

=]

L

Enter the aggregate offering price of securilies included in this offering and the total amount already sold.
Enter 0" i answer is "none” or "zero,” If the transaction is an exchange offering, check this box [J and
indicate in the columns below the anwunts of the securities offered for exchange and already exchanged.

Aggrepale Amount Already
Type of Security Offering Price Seold
DIEDBL. it et er et b bR AR $ $
T PP E ST S TPV PP POPPOROROON $ )
[J Common O Preferred

Convertible Sceurities (InCluding WarfaIEE) oo s b b3
Partership Interests $_150,000,000 $_ 75000000
OIRET (SPCLIY ) ettt etees et et ettt et et b R R R b4 s e b3 $

TS OO $_150.000,000 $_75,000,000

Answer alse in Appendix, Colurmn 3., if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased sceurities and the aggregate dollar amount of their purchascs on
the tetal lines. Enter "0" if answer s "none” or "zero.”

Appregate
Number Dollar Amount
Investors of Purchase
ACCTCUIED INVOSLOIS oo eeeteieiis e ss s asss s bbb b b eras e e s aee et eemt e en s 14 $_75,000,000
N OTETCCTEUTICE TV ESIOIS e eevrreceeemeveenessstete s seste e seesese st e s e ese e eeeeebe s bbb e R e oL A b SRS SRR LSRR E o001 b emememes s n e e nan e s sns seemen s ] ) [\
Total (For filings under Rule SO 001y} o $

Answer also in Appendix, Column 4, if filing under ULOE.

If this liling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated. in the twelve (12) months prior to the first
sale of securities in this oftering. Classify securities by type listed in Part C - Question 1,
Type of
Type of Offering Security

Rule 505 e

Dollar Amount
Sold

RCEUIBLION A ..otttk seeees o444 44 44404 T AR AR ARt

Rule 304 it

Y N G S

a. Furnish a statement of all cxpenses in conancction with the issuance and diswribution of the securities in
this offering, Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an
estimate and check the box te the left ofthe estimate,

Transfer Agent’s Fees

Printing and Engraving Costs

Legal Fees.....

Accounting Fees

Sales Commissions (specify finders” fees separately} oo

Other EXpenses (ICNUTY) et e

ROOOOXOO

Iumll .........................................................

$
S
S__350,000
$
$
$
$

$__ 350000
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e C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between theaggregate offering price given in response 1o Part C - Question | and
tatal expenses fuenshed in response 1o Part C - Question d.a. This dif'fl‘crcncc is the "adjuded gross

PrOCCEAS L0 The ESSIICE. " oottt raseb b s s e es et bt bom s bem b s bennrs s r s sa g ot an b s e et e enn $_ 149,650,000
5. Indicate belaw the amount of the adjusted gross proceeds to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check

the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross procecds

1o the issuer set forh in response 1o Pant C - Question 4.b above,

Payments to
Officers, Diveetors & Payments To
Affhliates Others

SALAFIES DN TECS vvvvss e cessess et seom st rest st ssrre e sseressenenes 04 $,.33,862.500 Os

PUTCHASE O FEI CSEALL oovvvivirie et sven s sssrseereare e eert s ne s srmemseeens l s 0Os

Purchase. rental or leasing and inswhlation of machinery and Lqmplm.nll s Os

Construction or leagsing of plant buildings and P T TS SO [ I s

Acquisition of other businesses {including the vale of securities involved in this offering thatmay be

used in exchange tor the assets or seeuritics of unother ISSUCT PUSUANL EG & METRCT)ciieeiiimeeecs e ds Os

Repayment Of INHCDICUMESS ... e rarrs s edeses s s emes s bems b sess st ras et srasansbass £ls 0as

WOrking Capilal.....ccoociiieee et ISV RURORRIOUORROR I B | $115,787,500

OUBCE (SPECIEYY _ rierertsrseere et sssas s sestes s st et s s s saa b s et e s et et e s s
COMT TOTAIS vttt ettt sttt st e rsbar st anesmsms s srescenes et seerneeenee e 29 833,862,500 & $115,787,500
Total Payments Listed (column lolalsdddcd)[ B $.149.650,000
. FERERAL SIGNATURE

The issuer has doly caused 1his notice to be signed by the undersigned duly amhorized person. [Ethis notice is filed ander Rule 505, the following signature constitutes
an undertaking by the issuer 1o furnish the U.S. Securities and Exchange CummnSsmn upon written request of its s1aff, the infonnation furnished by the issuer to any
non-aceredited investor pursuant to puragraph (b){2} of Rule 502,

Issuer (Print or Type)
MAYFIELD INIIA 1, A CAYMAN ISLANDS
EXEMPTED LIMITED PARTNERSHIP

Signatore \ Date
/I April 23, 2008

Name of Signer (Print or Type)

James T. Beck

Title of Signer (Print m Type)
Authorized Signatory ufth General Partner, MAY FIELD INDIA | MANAGEMENT (EGP), 1.2,

ATTENTION

Intentional Misstatements or Omissions 0f Fuvy cunmissin s vuvew wriminal Violations. (Sce 18. U.S.C. 1001.)
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